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F;r‘m 9'90

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2011

i Open to Publlc

<R «\SK "5 vl

Internal Revenue Service | * p The organization may have to use a copy of this return to satisfy state reporting requirements. @ Inspectlon* .
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B  Check If applicable C Name of organization UPSTATE FIIMS, LTD. D Employer identification no
D Address change Doing Business As DIANE LEIBER 14-1546573
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[:] Initial retum PO BOX 324 (845)876-4546
|:] Terminated City or town, state or country, and ZIP + 4 970,442
D Amended retum RHINEBECK, NY 12572 G Grossreceipts  $
D Application pending F Name and address of principal officer
H(a) Is thus a group retum for
affiliates? El Yes m No
I Taxexemptstatus [ 5013 [ ] 501(e)( ) o (nsertno) [ ] a947(a)yor [ ] 527 H) Are all affilates includad? Yes [ | No
If "No," attach a list (see instruclions)
J  Webste. p N/A H(c) Group exemption number
K  Form of organization [E Corporation D Trust D Association D Other | L Yearof formaton 1972 IM State of legal domicile NY
[Part'l| Summary
1 Brefly describe the organization's mission or most significant activities. UPSTATE IS TO PROVIDE THE PUBLIC WITH AN
e AWARENESS_OF FILM_AS BOTH_AN_ART FORM_AND MEDIUM OF COMMUNICATION.-— UPSTATE-IS A-FINE--ARTS
:= S CENTER AND OFFERS A BROAD SPECTRUM OF FILMS.
t v
:’ :’ 2 Check this box p [ ] If the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governingbody (Part VI, Ine1a) . . & v v v e v v v s o s o s s o o s o » = 3 10
:, : 4 Number of independent voting members of the governing body (PartVl,lne1b) , . . . .. ... ... cese| 4 10
s : 5 Total number of individuals employed In calendaryear 2011 (PartV,lln€2a) . . . v v v v o v v o s o o o o « 5 22
& 6 Total number of volunteers (estimate IfNECESSANY) . . . v v v v v i v o v o o v bt v e o n o n e enean e 6
7a Total unrelated business revenue from Part VIIl, column (C), e 12 . . . . . v ¢t v 4 ¢ b o v v o o o o o o « = 7a 0
b Net unrelated business taxable income from Form 990-T, lne34 |, . . . . . ¢ v v v v v v o v o s o o n . ..| 7b 0
Prior Year Current Year
eR 8 Contributions and grants (PartVIILINe Th) & & & v v v v v v v v v e e e e o n o nennas 169,780 225,479
. 9 Programservice revenue (Part VHL IN@ 2G) « & v v v v v v e o v o o s o o o s s o s s s oo 739,728 748,960
n 110 Investmentincome (Part VIIl, column (A), Ines 3,4, and7d). « v v v v v o ¢ o ¢ o o s o = & 2,977 4,065
o |11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢c,9¢c, 10c,and 11€). . + o « v .« « . . (8,062)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12). . . .. .. 912,485 970,442
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . & ¢ v v ¢ e v v o o « 0
g |14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . v v v v v v v v v v s e 0
x 115 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) , . . . . . 356,529 351,635
2 16a Professional fundraising fees (Part IX, column (A),lne 11€) . . . . v v ¢ v v o v v c o o » « 0
: b Total fundraising expenses (Part IX, column (D), line 25) 21,476 , i
: 17 Other expenses (Part 1X, column (A), hnes 11a-11d, 11f-:;1e) R‘l;{? o ‘/ ....... l . 546,986 564,383
18 Total expenses Add lines 13-17 (must equal Part IX, colurrn-(A),-lﬁe ) NP 903,515 916,018
19 Revenue less expenses Subtract line 18 from line 12, Jua e « wopioie v o o v o & 8,' . 8,979 54,424
Net N WOV 1 B ZU'Z H’{ Boginning of Currant Year End of Year
o 7|20 Totalassets (Part X, Ne 16) . . . . v v v v ... . NP - 895,679 974,682
;‘:’_" 21 Total habilities (Part X, line26) ., . . . . . ¢ ¢ ¢ o o ofo « « @ B D’L. E\\J U T _‘;E . 75,951 100,530
ances |22 Net assets or fund balances Subtract line 21 from line 20-.—.-.-..-.-._._._._ 819,728 874,152
[Partll | Signature Block
Undér, Eanames of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
tmea::rrac( and complete Desclaration of preparer (other than OEQ) 15 based on all informatt, N which preparer has any knowledge
5/31 DIANE LEIBER \mm %\»—Q/\ “/Oq }20\2,
Slg'lk'l’1 Signature of officer Date
Here DIANE LEIBER, CO-DIRECTOR
Type or print name and title
ﬁ’{] Prnt/Type preparer's name Preparer's signature Date Check ;:2 if | PTIN
Paid Margaret K Blamble Margaret K Blamble 11-01-2012 self-employed P00124881
Preparer Firm's name > MARGARET K BLAMBLE CPA Fm'sEIN
Usebnly Fum's address P> 420 RIVER CRANE STREET Phone no
@ BRADENTON FL 34212 941-201-6691
May‘lthe IRS discuss this return with the preparer shown above? (see InStructions) . . . « v v ¢ v ¢ o ¢ o o & & s e s e e e e XYes []No \\0
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)

A




Form 990 (2011) UPSTATE FILMS, LTD. 14-1546573  Page 2
|[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartill . , ... ........ “ e s e s s s e e s e nee s .0
1  Briefly describe the organization's mission
UPSTATE IS TO PROVIDE THE PUBLIC WITH AN AWARENESS OF FILM AS BOTH AN ART FORM AND MEDIUM OF
COMMUNICATION. UPSTATE IS A FINE ARTS CENTER AND OFFERS A BROAD SPECTRUM OF FILMS.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? ., . . .. . e ettt e et ee e e et e e e e e [JYes [X No
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? L i i i e e i et e e e e e e m et et et e e e e .. L]Yes [XNo
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code’ ) (Expenses $ 607,938 including grants of $ ) (Revenue $ 728,350 )
_UPSTATE _IS TO_PROVIDE THE PUBLIC WITH AN ARARENESS

OF FILM AS BOTH AN ART FORM & A MEDIUM OF éObMJ'NICAT
UPSTATE IS A FINE ARTS CENTER OFFERS BROAD SPECTRUM

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue 3 )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 607,938

EEA Form 990 (2011)




Form 990 (2011) UPSTATE FILMS, LTD. 14-1546573 Page 3

[Part IV | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete ScheduleA, . . ... ........... et et e e e e e e c e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . ... ... e e e e s 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete ScheduleC,Part!, ... .......... s e e s e e eeeo| 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C,Partll . . .. ... ... ¢ttt euweno. et e e 4 X
5§ Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pathlll , ., .......... P, e e s e e s s e s s s s e e st 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete ScheduleD,Partl . . . .. ......... e e et e e s e s et tecssesees]| B X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ., . ... ... .. N X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
__complete.Schedule D, Partlll, . . v v ¢ v v om0 o0 ¢ v a-e e e e s e e s v e e e e e e e e e e -8 —X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, cred:t repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV. . . . . . . . . v v vt ettt e n s nenn e r e e e, 9 X
10 Dud the organmization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV."~ , . . ... ... ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIiL, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI, . . .. e e e e s s s e st s e e e e sese e sae e e e s e 1Ma| X
b Dud the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl, . . . . ¢ v v ¢ ¢ 4 o o o o « a2 a o o« 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, PartVIIl . . . .., . . ¢ . oo o oo eeoeass-.|Mec X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX ., . . . . . ¢ ¢ 4 v o v v v o e o s o s o s B AL X
e Did the organization report an amount for other liabities in Part X, line 25? If "Yes," complete Schedule D, PatX ., ,.....[|[11le] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Pant X ., . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XHl . . . . i i i i i i i et et e e ot o nnsoesnoecooonsosesssenees 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and I
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . ........|12b X
13 Is the organmization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE  , ., . . . .+ c ¢ ¢ e o oo .| 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe United States? . ., . . . . v v v v v c e v 0o e o . | 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV , . . .. ... .. ¢ . ¢c ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partsland IV, . . . ... ... ... 15 X
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F,Partsllland IV . . . . . . v ¢ v v v v v o o« 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . ... ... ... ¢cc.o... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part 1], . . . . . v vt v i o vt e v e v o o o o s o esnonnss 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes," complete Schedule G, PartlIl, . . ., ........ e et e e e e e st e r e e e 19 X
20a Dud the organization operate one or more hospita! facilities? If "Yes," complete Schedule H s s e e e e s s e s asee e ]| 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statementsto thisreturn? . . . ... ... .. .. .. .. 20b
EEA Form 990 (2011)
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Form 990 (2011) UPSTATE FILMS, LTD. 14-1546573 Page 4
Checklist of Required Schedules (continued)

Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United* States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partslandll, . . . ... .. s e s e .| 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Partsland Il . . ... .. e e e s et s e e e e e e | 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J ., . . .. ot s s s s e e e e e s s s et s s e c e e nee .| 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25. . . .. ... .. .. .. et e e et e e e . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ., . . . . e s e s e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . .......... Ct et e e e e e e eee e c et e n e e e e e v e | 24c
d D the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ., . .. ... ... ... | 24
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part1 . . . .. .. S s e e s e s e e e 25a X
—b Is the-organization aware that it engaged in an excess benefit transaction with a disqualified person n a_prior o . _
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part| . . .. .... c e e e e e e e e e e s e e e s e e et e e e . | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . ... ... | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part it . . . . ... ....... c s e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV, . . . ... ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartIlV, . . ., .......... et s et s e s e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . ....... e e e .| 28 X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . . . ....... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM , , ... .. e s e e s s s s s s s s e aneeaae e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl. .. ...... 4 e s e s s e s e s et e e n e e st e s e s e s e n e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll , . . .. ........ e et n e s e s e e e et et et e e e e o] 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . . . . . . . ¢ v v t t 4t t o o o o 2 o s « e e e | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts il llI,
WV,andV,lmetl ., . ... ...t eeeeenenn s s e e n e e n s e s e s e e e e e e e | 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . v v v v v 4 v e v o o o s o s o o & 35a X
b Dud the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne2 . ... .. .. e ) X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, lIne 2. . . . . . ¢ i i v v v i v vttt e e v o oo onenees 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl, ., .......c.0.. et e me s e e et e s e e s e e s e e s s e s s e s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . .t v i i v o v e o o o o o o s o s s e euoa 38| X
EEA Form 990 (2011)




form 990 (2011) UPSTATE FILMS, LTD. 14-1546573

Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PartV . . . . . e s s e e s s 4 s s s s s e e s at e e e D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0-ifnotapplicable . . . . ... ......| 1a 1
b Enter,the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . ... ... .. .| 1b d
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? . . . . . . . . v v o 4 o s o o v o o o oo on C e e v e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . I 2a | 22
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?, . . . . . . ereaf 2| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear? , . ... ... .. ceees.| 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ., . . . .. .« .. .. I 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ., . ... ... ... et e e seaa e e e s e e e s eaens e e e et e e e e e s 4a X
b If"Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
————5a__Was the.organization-a-party-to-a-prohibited-tax-shelter-transaction-at-any-time-during-the tax-year?-—————+— —————|—5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . ......| 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . . . . e h et e e e e s e e e s e . e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . , ., ... ... .. s e s v ane s e «v..| 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . ., ... ......... e e e e e e e c h e s e s see e c e s e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? ., . .. .. .. v v v e v ... e s e s e e s e st ... | 72 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ct e e e s e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ., , , . .. e h s e e s e e e e e e e n e e e n e s s s e v e s e s 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year. . . . . . S e s s e e e | 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... ... . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . ... ... ... | 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
h Ifthe organization received a contribution of cars, boats, arrplanses, or other vehicles, did the organization file a Form 1098-C? e o s o s 5 v s s e s e s = 7h x
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . . . .. . . .. v o v v v .. “ 4 s e e e s e 8 X
9 Sponsoring organizations maintaining donor advised funds. l
a Dud the organization make any taxable distributions under section 49667, ., . . . . v v 4ttt et e v e e e e e .. .. | 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . ... . C st e et e e e «.| 9 X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedon PartVIIL IIne 12 . . . v v v v v o o « & e v...|10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilites . . . . . . . . | 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders , ., . .. .. e n e e e st s c e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) , . . ... .. .. e s e et e e cesve.|11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412, . . . . ... . . | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear, . . .. ... . I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? . . ... ... e e s e e e ceeaee.|13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ... .......... e e e e eea|13b
¢ Entertheamountofreservesonhand . . . .. . .. . ittt ot v veeeoeeoen e e oo |13
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., .. ... .. c e eeese.|14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . .........|14b
EEA Form 990 (2011)



Form 930 (2011) UPSTATE FILMS, LTD. 14-1546573 Page 6

|PartVI|

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any questioninthisPartVI . . . ... ... .. .. “ es

Section A. Governing Body and Management

1a

.

Enter the number of voting members of the governing body at the end of the taxyear . .. ....... .| 1a 10

If there are matenial differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . . ........| 1b 10

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . ... s s s s e s s s s s s s e ae s ae e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , . . .. ... ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. .. .
Did the organization become aware during the year of a significant diversion of the organization's assets? ., . .. ... ...
Did the organization have members or stockholders? ., . ... .... .
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

_one or more members of the governing body? . . . R,

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . .. ....... e e s v s e st m e e s s e s s e e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

Thegoverningbody? . . . . .. ......... .
Each committee with authority to act on behalif of the governingbody? . . ......... c s m e s s e s e e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses InSchedule O . . . . . . . ¢ v v v v o v o o

Djln|e|w

7b X

— ]
8a| X

8b| X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? ., ... ... e et s e s e e e e s e et e
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . v v ¢ v « + &
Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? ,
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If 'No,"gotoline 13 |, . . . . . i v i et v v e o o o o s ous
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O howthiswasdone . .., ... ...¢.c0oveeueoeeon s e e s s s s s s e s e e
Dud the organization have a written whistleblowerpolicy? . . ... ...... s e s s e s e s n e st e s s e e senees
Dud the organization have a wntten document retention and destruction policy? . ... ... e e e e r s e s e e e
Dud the process for determining compensation of the following persons include a review and approvai by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top managementofficial . . . . . v v ¢ v 4 o v o v v 0 o o o oo c e e
Other officers or key employees of the organization . . . . .. ... ¢ ¢4 v oo t h e e s e e s m s e s s
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunngtheyear? . . . . . . v v v v v v v v v o v o v oo enenens s s s s e e e e e
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respectto such arrangements? . . . . . . . v i v i v i it ittt e e e e e e e

Yas

x| &

10a

10b

Mal| X

12a X

12b

12¢

13 X

14| X

153

>

15b

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed P NY

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[(J Own website {T] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » DIANE LEIBER (845)876-4546 55 RED TAIL RD RHINEBECK, NY 12572

EEA

Form 990 (2011)



__ __ [1 _Check this.box if.neither_the_organization-nor. any-related-organization compensated any-current-officer,-director;-or trustee—

Form 990 (2011) UPSTATE FILMS, LTD. 14-1546573 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a responseto any question inthisPart VIl | . . . . . v v o v & o o v o o o s 2 « 2 o oo e s s s |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | ist all of the organization's current key employees, If any See instructions for definition of "key employee "

® (st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons

A (B) (] (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
woek from related other
(describe box, unless person 1s both an the organizations compansation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :1: ? Li ? g :"gren z and related
inSchedule [dur|suf y |[gmp| r organizations
1 se|lt sl hpll m
0 viclitlc |2 |eeo| e
ret|tele|Mlsny]|r
deolue/r |P [tse
u rft l ae
ao |1 ° t
Ir |o y )
n e d
a e
|
(1) DIANE LEIBER
CO-DIRECTOR 40.00 X 82,010 0 8,475
(2) STEPHEN LEIBER
CO-DIRECTOR 40.00 X 85,010 0 8,475
()
4)
(5)
(6)
n
(8)
(9)
(10)
(1)
(12)
(13)
(14)

EEA Form 990 (2011)



v

Form 990 (2011) UPSTATE FILMS, LTD. 14-1546573 Page 8
[Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@A) ®) ©) D) (E) "
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensatton compensation from amount of
week box, unless person i1s both an from related other
. (describe officer and director/lrustee) the organizations compensation
hours for 1tdlitlolk lHcel F organization (W-2/1099-MISC}) from the
related nrai|nr|f e | om| o | (W-2/4099-MISC) organization
organizations ? : ; f : : y g g‘ﬁ’ :n and related
inSchedule [vtc|it|c |2 |[eeo]| e organizations
0) ret|tele |™|sny]|r
deolue|lr |P Jtse
u r|t [ ae
ao | o t
1r o y )
n e d
a -]
1
(15)
(16)
(17)
(18) = .
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal . . ............. e e s e st s e s s s s e e s e s e >
¢ Total from continuation sheets to Part VI, Section A . . . ... ... . ¢ ... | 4
d Total(addlinestband1c) . . ... ... ...t i eeeueeeuoenoas . 167,020 0 16,950
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . .. ........ e e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . . . ... Gt et e e s et et e e Gt e e s e s e ae e e e e e e et 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson ., . . . . v v v v v v o o o o s s . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) c)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

EEA

Form 990 (2011)



Form 990 (2011)

UPSTATE FILMS, LTD.

14-1546573

Page 9

[Part VIII |

Statement of Revenue

.

A)

Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

1a

IR

T @

Federated campaigns , . ... ... 1a

Membershipdues . . . .. ... .. 1b 107,162

Fundrasingevents . ........ 1c 35,016

Related organizations , . ...... 1d

Government grants (contributions) . , 1e 25,802

All other contributions, gifts, grants,
and similar amounts not included above | 1f

57,499

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f . , .

225,479

2a

PROGRAM SERVICE REVEN 512000

748,960

748, 960

$

c
d

i

- ] e

f
g

All other program service revenue,

Total. Add hnes 2a-2f , ., . .

748,960

3

4
5

6a

(4}

7a

~eoez~Q
a

PCSIO<OD
T

10a

o T

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds . . . >

Royaities .

4,065

4,065

(1) Real (n) Personal

Grossrents ., .. .....

Less rental expenses, . . .

Rental income or (loss) . . .

Net rental income or (loss) . .. .

(1) Securities (v} Other

Gross amount from sales of

assets other than inventory

Less cost or other basis
and sales expenses , , . .

Gain or (loss)

Netgamnor (loss). . . .

Gross income from fundraising

events (not including  $ 35,016
of contributions reported on line 1¢)

See Part IV, line 18,

Less direct expenses «.... b

Net income or (loss) from fundraisingevents . .. ... .. >

Gross Income from gaming activities
See PartIV,lne19, . . ...... e.. QA

Less directexpenses . ......... b

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
returns and allowances , ., . ... . ... a

Less costof goods sold , . .

Net income or (loss) from sales of inventory. ., . . ... .. >

Miscellaneous Revenue

®© a o T

12

UNREALIZED LOSSES

(8,063

All otherrevenue , . . ...

Total. Add lines 11a-11d ., ., . ..
Total revenue. See instructions

(8,062

970,442

744,963

|
0
Form 990 (2011)



Form 990 (2011)

UPSTATE FILMS, LTD. 14-1546573 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alt columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check-if Schedule O contains a response to any questioninthisPartIX , , . . ... ... .. e e s e e s e s e s s s an e ..
Do not include amounts reported on lines 6b, 7b, Total expenses Progranng)emca Managag:e)nt and Fundr(:lmg
8b, 9b, and 10b of Part VIIl. axpenses general expenses axpensas
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21,
2 Grants and other assistance to individuals in “
the United States. See PartIV,lne22 . .. ... .. i
3  Grants and other assistance to governments, |
organizations, and individuals outside the ‘
United States See Part IV, fines 15and 16 . . . . . . i
4 Benefitspadtoorformembers. . .. ........ i
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. . e e e 162,403 90,946 55,217 16,240
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) _. ... . . o . __
7  Other salaries and wages C e e s e e s e 166,173 38,479 126,839 855
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . .. ... ... 0.
10 Payrolitaxes . .. ....... e e s e e 23,059 10,452 11,299 1,308
11 Fees for services (non-employees)
a Management. . .. .. .. ¢ oot v v eoenoeans
b legal........ S h e et s e et
C AccoUNtiNg . . v v v o v s v o o o o v e oo s
d Lobbying. .. .....0i i ittt
e Professional fundraising services See Part IV, line 17,
f Investment managementfees. . . ... .......
g Other, , . . .......0.... c e e ..
12 Advertisingand promotion . . . . . e v 4 e . 0. .. 33,109 33,109
13 OffiCEeXpPenses . . v o v v v v v v v o v v v eees 1,565 1,565
14 Informationtechnology . . . ... ... . ... ...
16 Royaltles. . . v v v v i i ittt t h e e e
16 OCCUPANCY. v v v v o v v o o v e n oo e aneens 78,437 73,237 5,200
17 Travel & e i e e e e e et e e e 7,772 7,772
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . ..
19 Conferences, conventions, and meetings . . .. ...
20 Interest. . o v vt v v v v e b b o s e st
21 Paymentstoaffilates. . . ... ...........
22  Depreciation, depletion, and amortization ., . . . . . . 22,540 22,540
23 Insurance ....... e et et e . 40,655 40,655
24 Other expenses Itemize expenses not covered |
above (List miscellaneous expenses in line 24e If ‘
line 24e amount exceeds 10% of line 25, column ]
(A) amount, list ine 24e expenses on Schedule O) )
a SCHEDULE ATTACHED 380,305 331,403 45,829 3,073
b
c
d
e Allotherexpenses , . ... ... e e e ee s
25 Total functional expenses. Add lines 1 through 24e . 916,018 607,938 286,604 21,476
26 Joint costs. Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ ] if
following SOP 98-2 (ASC 958-720) . ..... “ oo

EEA

Form 990 (2011)



Form 990 (2011) UPSTATE FILMS, LTD.

14-1546573 Page 11
[Part X| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . v v v v v v v v vt v v eeeneess . 72,201 | 1 87,713
2, Savingsandtemporarycashinvestments . . . . . v v v v v b b e e n e . - 564,988 | 2 650,545
3 Pledgesandgrantsreceivable,net , ., . ... .. ¢ .00t 0. «ve e 3
4  Accounts receivable,net . . .. .. et e s et e et e e e e e 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
ScheduleL. .. ......¢c0citeieernennnnnn . 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (seeinstructions) . . . . ... .. ¢ ¢ . .. 6
f 7 Notesandloansrecewable.net ., . .. ... ... 0o vtveeneennenosn 7
s 8 Inventoriesforsaleoruse . .. ... .. .00ttt anesaa ... 8
9 Prepaid expenses and deferred charges . .. .. s e e s s w e e e s ae e e 9
10a Land, builldings, and equipment cost or
-———-——— | __other basis_Complete Part Vi of ScheduleD . . .. | 10a 752,986 ,4_,, ]
b Less accumulated depreciation. . . ........| 10b 611,687 |~ 1617418 | 10c| — —1417299— ——-
11 Investments - publiclytraded securties . . . . . v v v v o v ¢ s ¢ c s e 8 5 v o . 97,072 | 11 95,125
12  Investments - other secunties See PartIV,lne 11 ., . ... ... c et 12
13  Investments - program-related SeePartIV,lne 11, . . . . . ..ot e v v o 13
14 Intangbleassets . . . . v v v v v v v v .. e et et e 14
15 Otherassets SeePartIV,line11. . . . . ... et e e e et et e e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... .. .. 895,679 | 16 974,682
17 Accounts payable and acCrued @XPenSeS v & v v v v v « ¢ o s s « o o s o o o o« 63,976 17 87,396
18 Grantspayable. . . . v v v v vt e i e e et e e 18
L |19 Deferredrevenue . .. ... ...ttt 2,948 | 19 2,750
i 20 Tax-exemptbondhabilities . . . .. ..o oo v et e e e e e 20
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD . ... .. . 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete Partllof ScheduleL . . . . .. .. ...t nnans 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . ... ... 23
: 24 Unsecured notes and loans payable to unrelated thirdparties . . . ..... ... 24
25  Other hiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . .. ..o veuenn e e e et e e 9,027 | 25 10,384
26  Total liabilities. Add Ines 17through 25 . . . . . v v v v v e o e m e e e e n . 75,951 | 26 100,530
Organizations that follow SFAS 117, check here » [X . and complete
N F lines 27 through 29, and lines 33 and 34.
: : 27 Unrestricted netassets . v v v v v v o v v v v e e et e e 819,728 | 27 874,152
| d| 28 Temporanlyrestricted netassets . . . . v o v v v 0 v 0 s . oo et e e 28
| : g| 29 Permanentlyrestnctednetassets. . ... ... ... ... e 29
s a Organizations that do not follow SFAS 117, check here P [ ] and
te :’ complete lines 30 through 34.
| s n | 30 Capital stock or trust principal, orcurrent funds . . . . . . o v e v e e u ... 30
i o : 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... ... 31
j r s | 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . ... 32
| 33  Total net assets orfund balances . . . . .. e et e s et 819,728 | 33 874,152
3 34  Total labilittes and net assets/fund balances . . . v v v v v v v o v o v v n v nn 895,679 | 34 974,682

Form 990 (2011)




Form 990 (2011) UPSTATE FILMS, LTD.

14-1546573 Page 12
[Part:Xl.f  Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI R I T T T e s ee e g
1 Total revenue (must equal Part VIII, column (A), ine 12), . . . . e e et e e e et e e “ee 1 970,442
2 Total expenses (must equal PartIX, column (A),INE€25) . . . v v v v v v v v e m v v v nuann I 916,018
3 Revenue less expenses Subtractline 2 fromlne1 . . . .. ch e ettt e e e P 54,424
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . + « v v v o o « & o] 4 819,728
5 Other changes in net assets or fund balances (explainin Schedule Q) ... ........... e e e s . 5 0

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa! Part X, line 33,
ColuMN(B)) & v v v v vt v v e eens s e e s e s e e e e s nes e e e e eene e e n 6 874,152

| Part’Xll'| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XIi

1 Accounting method used to prepare the Form 990 [ | Cash Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .
___¢_If"Yes" to ine 2a or 2b, does the organization hz have a committee that assumes responsibility for oversight
“of the audit, review, or compilation of its financial statements and selection of an 1 iIndependent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to lne 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[] Separate basis [] Consoldated basis [] Both consolidated and separate basis
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . ... ... .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . .

«. .| 2a X
e ET I
....... .| 2¢ X
D .
¥ o
..... ...| 3a X
“ e e meess 3b

EEA

Form 990 (2011)



SCHEdULE A OMB No 1545-0047

(Form 990 or 890-£2) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Intemal Revenue Services > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the arganization Employer ientification number
UPSTATE FILMS, LTD. 14-1546573

[Part 1] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it s (For lines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described In section 170(b)(1){(ANXi).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ Ahospttal or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il )
6 [ A federal, state, or local government or governmental unit described in section 170({b)(1)(A)(v).
7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
_ —___8 _{]_Acommunty trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% of its su—pport from contributions, membership fees, and gross ~
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil )
10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [] Typell ¢ [ ] Type lll-Functionally integrated d [] Type lil-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check thisbox . .. .. c e e e e c e e e s e e st e e et e e c e et e e s e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (1) below, the governing body of the supported organizaton? . , ... .. s s s s e n s s s s s e e 119()
(ii) A family member of a person described n (1) @above? . . . . v . . 4 e b e e . e e e e s a s s e n e s e 11g(@)
(iii) A 35% controlled entity of a person described in (1)) or (1) above? , . . . . ... ... R, 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify {vi) Is the {vil) Amount of
organization (described on lines 1-9 incol (i) hsted in your the organization in orgamzation in col support
above or IRC section goverming document? col (i) of your (i) organized in the
(see mstruchons) ) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedulo A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011 UPSTATE FILMS, LTD. 14-1546573 Page 2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 11l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . .. ..

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . ... ..

4 Total. Add ines 1through3 . ... ..
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
_on_line 1_that exceeds 2% of the amount

shown on line 11, column (f) . . . . . . T ) T T e —

6 Public support. Subtract line 5 from In 4
Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlned . .. .......

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . u v v v o s e s s o s a s & .

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carmedon ., . .. ... “ e

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartiV). ......... .
11 Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, etc (see instructions) . . . ... .. .. e e s e s s e e e e e 12[
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . ... .... T T R T 4B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . v v v v v v ¢ o o o 14 %
15  Public support percentage from 2010 Schedule A, Part Il line 14 ., . . . . . . . ¢ i v i v o o o o o 2 o ox . 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . . . ... ... ¢ .o v v e I U]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. . . e . « » T D

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and i the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part 1V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ., . . . .. .. .. .. > I:]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported orgamization , . . . . . v « v o o & 4 |
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions, . . . . . . >

EEA Schedule A (Form 990 or 990-E7) 2011
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b

20

33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and hine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

UPSTATE FILMS, LTD. 14-1546573 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II
If the organization fails to qualify under the tests listed below, please complete Part Il )
.Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants") , ., . . ... ... 130,132 139,125 156,357 50,773 190,464 666,851
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities furnished in any activity that is related
to the organization's tax-exempt purpose 591,825 552,160 453,365 683,487 748,960 3,029,797
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf , . ...... e e e e e e
5§ The value of services or facilities
furmished by a governmental unit to the
organization without charge , , , . ... .| ___ o _
6 Total. Add hnes 1through5 . ... ... 721,957 691,285 609,722 734,260 939,424 3,696,648
7a Amounts included on lines 1, 2, and 3
receved from disquallfied persons , , . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year . , .
¢ Addlnes7aand7b ... .. e e e us
8 Public support (Subtract ine 7¢ from
Ne6) .. eeeeenwennns 3,696,648
Section B. Total Support
Calendar year (or fiscal year beginning in) ™| (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Tota!
9 Amountsfromlne6, . ......... 721,957 691,285 609,722 734,260 939,424 3,696,648
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v ¢ o o s ¢ o s o 8 s s s o« 47,243 12,318 3,821 2,977 4,065 70,424
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .. ...
¢ Addlines10aand10b, ., ... ... .. 47,243 12,318 3,821 2,977 4,065 70,424
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
camedon . & v v o vt n s b e e e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) . . .........
13 Total support. (Add Iines 9, 10c, 11,
and12). . ... ... e e e 769,200 703,603 613,543 737,237 943,489 3,767,072
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organmization, check tisboxandstophere . . . ... ... (it cvt et eneenns s o e s s e e s e e o s s s e e e e s e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by Ine 13, column (f) . . . . . v o v v v v v n o 15 98.13 %
16 Public support percentage from 2010 Schedule A, Part I, ine 15 . . . . v ¢ v v o v e e o o e o o o e o o o nse 16 97.75 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)} . . . . . ... .. .. 17 1.87 %
18 Investment income percentage from 2010 Schedule A, Part il ine 17 . . .. ... .. e e e e e e s aeeesa 18 2.25 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubficly supported organization , . . . .. ... . > X

A

.. P>

EEA
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SCHEDULE D . i
(Form 990) Supplemental Financial Statements

Department of the Treasury

OMB No 1545-0047

P Complete if the organization answered "Yes,” to Form 990,

2011

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Internal Revenue Servica » Attach to Form 990. P> See separate instructions. Inspection
Name of the organizabon Empiloyer identification number
UPSTATE FILMS, LTD. 14-1546573

[Part1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

(@) Donor advised funds (b} Funds and other accounts

1 Total numberatendofyear. . . ........ .
2  Aggregate contnbutions to (during year) . ... .
3  Aggregate grants from (duringyear) .......
4 Aggregate valueatendofyear . . . ... .. .o
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? , . . . v v v v v v v o o o o o o o« [JYes []No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? , , .. ....... e o s s e s s s e v s s s s s s asaaea «.... []JYes []No

_ ___|Partll| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

aooe

Purpose(s) of conservation easements held by the organization (check all that apply)
[] Preservation of land for public use (e g., recreation or education) [ ] Preservation of an historically important fand area
[} Protection of natural habitat [J Preservation of a certified historic structure

l:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservation easements , . ... ... c e e e e e e e e e v e e eeesn.| 2a
Total acreage restricted by conservationeasements. . . . . v v v v o v o o o o s 0 o c e e e e 2b
Number of conservation easements on a certified historic structure included in@) . . . . . . . .o ... 2c

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register . . . ... ... D «o. ] 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement 1s located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . . . . . . . v v i vt et et e v o v o eeesooe (] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(N)()B)(N? . . & & v v vt v ot i et e n e e ettt e r e e (O Yes
In Part XIV, describe how the organization reports conservation easements i its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

(] No

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items*

(i) Revenuesincluded in Form 990, Part VIl lne 1. . , . . .« v v v v v v v o s o » e e e eeene A 4

(i) Assets included INFOrm 990, Part X, . » v v v v v v o v v n v u . e e e e e ... P3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part Vill, line 1, . . . . e e e et e e e ... Ps

Assets Included INFOrm 990, Part X, . . v . v v v v v v o e e n e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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[Part Il |

collection items (check all that apply)
a [ ] Public extibtion
b ] Scholarly research

d [} Loan or exchange programs
e [ ] Other

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its .

c [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose Iin

Part XIV.
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ....... ... . [JYes [JNo
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX? . ... ........ e et e ettt e cevevanaeees [JYes []INo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . ............ e e s s e e et e e e e et e s e 1c
d Additionsduringtheyear ., .. ... .....0.. s s s s s s e s e e e e s e s 1d
e__Distributions during the year .« v v v o v vt e eeann 1e
" f Endingbalance ... ... .. ... e e e e I, 1f i
2a Dd the organization include an amount on Form 990, Part X, lne21? , . . . ... ... c h e s e e e e s e e e [JYes []No

b If "Yes," explain the arrangement in Part XIV

| Part V| Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back (d) Three years back (@) Four years back
1a Beginningofyearbalance ........
b Contrbutons ., ......... e e
¢ Net investment earnings, gains, and losses
d Grantsorscholarshps . .........
e Other expenditures for facilities
and programs v e e e s s e e e ..
f Administrative expenses , . ... [
g Endofyearbalance ..........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Temporarly restncted endowment P %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelatedorganizations . . ............ C t e e n et e e e et e e e e 3a(i)
(ii) related organizations . ., ........ s e a st s e e e e et e et s e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . .. ... ... e e e e s e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land .. .. ... . 00 iinea .
b Buildngs ........... et e e e 611,687 (611,687)
¢ Leaseholdimprovements ., ... ... .. ... (171,532) (171,532)
d Equipment ., ,.... s e s e e m e e e
e Other . ........ e e STMDLE ., 183,944 740,574 924,518
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) . . . . . v v v v . . > 141,299
EEA Schedule D (Form 990) 2011
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[Part VIl | Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

{b) Book value

{c)} Method of valuation
Cost or end-of-year market value

(1) Financial dervatives . . ... .. c e e s e
(2) Closely-held equity interests . . . . ... .......

(3) Other

G

B8)

©

D)

(E)

(F)

(©)

(H)

0]

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

>

|Part VIII| Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market valug

()

@)

Q)

Q)

®)

(6)

@)

8

9

(109)

Total (Cofumn (b) must equal Form 980, Part X, col (B)line 13 )

>

[PartIX| Other Assets. See Form 990, Part X, line 15

(a) Description

() Book value

()

2

©)

@

®)

6

@

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) .

[Part X|  Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2) ACCRUED PAYROLL AND PAYROLL TAXES

6,484

(3) EMPLOYEE SAVINGS PLAN

3,900

@)

&)

6)

@)

8

£

(19

an

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25)

>

10,384

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedulo D (Form 990) 2011
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[Part XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIll, column (A), INe 12) . . . @ v v v v v v v o s o o o o a s s s oo ovaas 1 970,442
2 Total expenses (Form 990, Part IX, column (A), IN€25) . . + v . v v v s 0 o o s o s o et e s e 2 916,018
3  Excess or (deficit) for the year Subtractline 2fromiine 1 . . . . . . @ i i i i i i b i i ot e e oo o enn 3 54,424
4  Net unrealized gains (losses) on investments , . . ...... s s s s e s e s e s e e asaaaeeean 4 (8,062)
5 Donated services and use of facilities . . . . . . . .. ... et e e s e e s e e e s e s e e s 5

6 Investmentexpenses., . .. ... .v¢0o.. e s e e e e s s e aeae e s s e e e 6

7 Prorperiod adjuStments . . . . v i v i i v et e e e e e e e e e e e 7

8 Other(Descrbe N Pamt XIV ) & . i v i v v i vt o v et oo o s o s onoeonseenoecesncenenees 8

9  Total adjustments (net) Add lines4through8 . ... ........c0... e e e 9 (8,062)
10  Excess or (deficit) for the year per audited financial statements Combine lines3and9 .. .......... 10 46,362
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . & v v v v v v e oo oo 1 978,504
2  Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments . . ....... et e s e e e e 2a 8,062

b Donated servicesanduseoffacilities . . . . . . . ¢ v v v v o v v e e e 2b

C Recoveries of prioryear grants . . . o o v o o v « s o o v v s 0 v 0 e 0 b e u . 2c

d Other(DescribeinPart XIV.) . . v v ¢ v v v v v o v 6t v o s o v o noeseos 2d

e Addlines2athrough 2d . . . e i v @ i o @t @ et eeaets s s s e s veae s e s s s e meae—a a- 2e . - 8,062
3 Subtractine2efromlnet . . .............. e e aeas et e s e a e et et e s 3 970,442
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . , . . ... .. 4a

b Other(DescrbemPartXIV) . . . . . ... .0ttt neeenns 4b o

C Addlinesd4aandd4b . . . . . . i i v v v v i ettt s s ot s et et s e n et e 4c

5 Total revenue Add lines 3 and 4c. (This mustequal Form 990, Part 1, In€12) . & . v v ¢ v ¢« o o o o s s « « 5 970,442
[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements ., . . .. ... ... e e e e e et e 1 916,018
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donatedservicesanduseoffacilities . . . . . . v v v v i it it b e e e 2a

b Prioryearadjustments . . ....... s et e e e e e e s e e e 2b

€ Otherlosses . . . ... o ¢ttt vseennneosnsnececenssssoes 2c

d Other(DescbemnPartXIV) . . ... .. ...t ennn. . 2d __

e Addhnes2athrough2d . . . . ... . i ¢t i ot i o vt o oneeceocecese C e e s e e e e e 2e

3 Subtractine 2efromiined . . . . . c i v v v v o n v o vttt ee e e et e e e 3 916,018
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, hne7b , ., . .. . ... 4a

b Other(DescribeinPart XIV ) . . . . . . i i v v v i v v v e v e neennoeos 4b o

C Addlinesd4aandd4b . . . . . . ¢ttt ittt s ettt e er et che e 4c

§ Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Partl,lne18) . . ... . ¢ ¢ v ¢ ¢ 0 v o« . 5 916,018

{Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part li, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part X|, ine 8, Part XII, ines 2d and 4b, and Part XIlIl, ines 2d and 4b Also complete

this part to provide any additional information

EEA
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" SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organizabon answered “Yes” to Form 990, Part IV, ines 17, 18, or 19, or if the

OMB No 1545-0047

2011

Department of the Treasury organzation entered more than $15,000 on Form 990-EZ, ine 6a. [~ Open to Public
intemal Revenue Service P> Attach to Form 990 or Form 990-E2. See separate Instructions. Inspection i
Name of the orgamization Employer identification manber
UPSTATE FILMS, LTD. 14-1546573
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a [] Mail solicitations e [] Solicitation of non-government grants
b [:] Internet and email solicitations f I:] Solicitation of government grants
¢ [] Phone solicitations g [ ] Special fundraising events
d [] In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? ] yes [] No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{v) Amount paid to
(7) Name and address of indivtdual N () lil)ddfundrals:ar 'hafve (iv) Gross receipts (or retained by) () Amount pa;d to
_ _ or entity (fundraiser) - (ii) Actty_ | custody or control.of from activity “ findraiser kstedn |~ %" — -
contributions? organization
col (@)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . .......... C et e eeaa c e P

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing

| Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA
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[Part Il |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

. (a) Event #1 (b) Event #2 (c) Other events (d) Total events
SALE OF TEES FUNDRAISING None Add col (a) through
R (event type) (event type) (total number) el @)
e
v
e| 1 Grossreceipts , . . ...... 5,967 29,049 35,016
L‘ Less® Charitable
e contrbutions . . . ... ....
3 Gross income (line 1 minus
Ne2) .. ..v'ie'ueeuoo . 5,967 29,049 35,016
4 Cashpnzes, ........ .
D
:_ 5 Noncashprzes . ... . .o
e
f 6 Rentfacility costs, . . ...
E'[ 7 Food and beverages . . . . .. ] ] ] ] ]
X
)
e | 8 Entetanment, ,...... ..
n
s
e | 9 Otherdrrectexpenses . .. .. 3,073 3,073
s
10 Durect expense summary. Add lines 4 through 9 mcolumn(d) . . v v v v v o o o v o o o et e e > | ( 3,073 )
11 Net income summary Combine line 3, column (d), and N 10. © v & v ¢ v v o o v o v o o = « & N 31,943

[Part Il |

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R {b) Pull tabs/instant (d) Total gaming (add
s (a) Bingo bingo/progressive bingo (c) Other gaming col (a)throughcol (c))
e
ﬂ
e | 1 Grossrevenue . .. .... ..
D
r | 2 cash prizes. . ..... e
e
{
E 3 Noncash prizes c e e e e s
X
g 4 Rentfacitycosts ., .. ..
g
s | 5 Otherdirectexpenses ., . ...
[J Yes %] [] Yes % | [] Yes %
6 Volunteerlabor . .. .. ... No [] No [] No
7 Drrect expense summary Add lines 2 through 5incolumn(d) . . . . . S s e e s s e e . A K )
8 Net gaming income summary Combine Iine 1, columnd, andlne7 . ... .. "o s e s e n s e s es .. >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?, , . . . . . St s e s e e e e e 7 Yes [] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . eve...J Yes [J No
b If "Yes," explain

EEA

Schodule G (Form 990 or 990-£2) 2011




- SCHEDULE O | omsno 15450047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2011

Complete to provide information for responses to specific questions on
OpeniteRublic
Inspeection

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Servige P Attach to Form 990 or 990-EZ.
Name of the orgamization Employer idonthcabon rmamber
UPSTATE FILMS, LTD. 14-1546573

01. Officer, directors, etc. family relationship (Part VI, line 2)

Stephen Leiber and Diane Leiber are Co-Directors.

02. Form 990 governing body review (Part VI, line 11)

Upstate Films has a copy of the filing return on hand for those that wish to inspect it.

03. CEO, executive director, top management comp (Part VI, line 15a)

The Board of Directors determines the compensation for the Co-Directors.

04. Other officer or key employee compensation (Part VI, line 15b

See above. Board of Directors determine salary policies.

05. Governing documents, etc, available to public (Part VI, line 19)

Upstate Films keeps a copy of the tax return and financial statements at their offices and

these can be examined by the public.

06. Explanation of other changes in net assets or fund balances (Part XI, line 5)

UNREALIZED APPRECIATION OF STOCKS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)




Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury Attachment

Internal Revenus Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on r‘etum ] Business or activity to which this form relates Identifying mamber
UPSTATE FIIMS, LTD. FORM 990 - 1 14-1546573

[Part| | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see Instructions). . . . . c b e e s e e s e e v s e e s s e r s et 1
2 Total cost of section 179 property placed in service (see instructions) . . ... . c et e e e ns e .. 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) , . . .. . . . .. 3
4  Reduction in imitation Subtract ine 3 from line 2 If zeroorless,enter-0- ., . . . . . . v v v v v v o« 4
§  Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructions, ., . . . e e e e e e e m s s e v s wesnsee s e s e s e e s e 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amount fromline29 ., ., . ... et e e e neee 7 )
8 Total elected cost of section 179 property. Add amounts incolumn(c),ines6and7 . . . v v o v o « « « 8
9 _ Tentative deduction Enter the smaller of line_5_or_line.8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 . . .. ..... s i s e 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 178 expense deduction Add !ines 9 and 10, but do not enter more thanline 11 . . . . ... . 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less ine 12 ’I 13 l
Note: Do not use Part |l or Part Il below for Iisted property. Instead, use Part V
[Partll] Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) , . ... ...... et h e s e e e C e e e e 14
15  Property subject to section 168(f)(1) €leCtion . . . . & v ¢ 4 ¢ @ v e v o o o o o oo o owoa P, 15
16  Other depreciation (including ACRS) . . . . . C t e e et e e et e e e ne e 16 19,232
(Partlll [ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 ., . . ... ... .. 17 2,097
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere ., ... .. R “ e e e s e v e e s e s e seeas > |—I
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classification of property year placed in (business/investment use () Recovery (e) Convention (N Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property  Statement # 5D 1,211
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
[PartlV] Summary (See mstructions)
21 Listed property Enteramountfromline28 , . .. . . ¢ o v o v v o« e e b e e e e e ae e s e 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 n column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions ., ., . . . . 22 22,54 0
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . v v v v o v .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




| Federal Supporting Statements 2011 pGO1
Name(s) as shown on retum FEIN
UPSTATE FILMS, ILTD. 14-1546573
FORM 4562 - LINE 19A Statement # 50
BASIS RP C_V METHOD DEDUCTION
- 1,821 T  HY S/L 911
600 1 HY S/L 300
TOTALS 1,211
PGO1
— — __Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other - T
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Degr Value
Building & Equipment = 183,944 = 730,574 , 630 = 367,888
Total 183,944 740,574 556,630 367,888

STATMENT LD




990 Overflow Statement P%%1e1 1
Name(s) as shown on retum FEIN
UPSTATE FILMS, LTD. 14-1546573
PROGRAM SERVICES EXPENDITURES
Description Amount
CONCESSION MERCHANDISE S 43,237
FILM COSTS 263,767
GUEST SPEAKERS 2,102
POSTAGE AND FREIGHT 1,807
PRINTING AND PUBLICATIONS 8,715
REPAIRS AND MAINTENANCE 945
SALES TAX 9,058
UTILITIES 1,772
Total: $ 331,403
MANAGEMENT AND GENERAL EXPENDITURES
Description Amount
DUES AND SUBSCRIPTIONS S 696
QUTSIDE SERVICES 6,561
POSTAGE 7,523
REPAIRS 1,571
SUPPLIES 1,409
TELEPHONE 7,010
UTILITIES 20,641
MISCELLANEOUS 418
Total: $ 45,829
SCHEDULE OF FUNDRAISING EXPENSES
Description Amount
FUNDRAISING S 3,073
Total: $ 3,073

OVERFLOW LD




